FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000025668 02-15-2007 90044 017 **¥150.00
1. Entity Name
DAVID LAWRENCE & ASSOCIATES INC.
Principal Place of Business Mailing Address
2292 COLONIAL DRIVE 2292 COLONIAL DRIVE 400 179 60
DUNEDIN, FL 34698 DUNEDIN, FL 34698 '
s s g ARG IR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Numper Applied For
_ 1043 5436 Nonghote|
Zp Counry Zp Counury 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName
ASHTON, DAVID
2292 COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptabile)
DUNEDIN, FL 34698 —
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in tha Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of regi agent and e il {NOTE: Registerad Agent Signature required when rainstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. e QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD_,;- ' T Delete e T change [ Adgilion
NAME ASHTCN, DAVID NAME
STREET ADDAESS | 2292 COLONIAL DRIVE SIREET ADDRESS
CIy-§1-21 DUNEDIN, FL. 34698 CITY-$T1-21P
THLE STD [ oesete TIILE {J Change [ Addition
NAME EBY, LAWRENCE NAME
SIREET ADDAESS | 1319 BELCHER RD SOUTH SIREET ADIIAESS
CITY-$T-21P LARGO, FL 33771 CiTY-ST-2IP
TITLE [ petste TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CATY-ST1-2P
T
TIE ) Delete TIE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CIY-S5i-21P
TILE [ pelete T [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
e [ Detete TNLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIY-ST. 2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental geport is rue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rgCwiver or Irusfek ampowerad 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrieniwith an ress, wilh all other like empowered.
SIGNATURE: __ - | 0 M JO Y D@02

i
SMHATUNE AND TYPED OR PRINTELAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhone 4 J




